study among first year medical students, the incidence of anxiety was most prevalent. 15 Higher levels of stress had also been reported in 1st year medical students in Karachi, Pakistan. 16 Study from the United Kingdom showed, more than one third of first-year students had poor mental health when measured with the General Health Questionnaire 12, which assesses anxiety and depression. 17 In Saudi Arabia, the prevalence of stress of all types among students of a medical college was found 57% and severe stress among 19.6% study subjects. The prevalence of stress was higher (74.2%) in first year of study followed by second year (69.8%). 18 Anxiety and depression can be taken as reliable indicator for assessment of mental illness in a community. 19 Information regarding related possible contributing factor of emotional status of recently admitted MBBS student can help necessary steps to prevent or treat any psychiatric morbidity like depression, anxiety and stress. Thus we can produce competent physicians who can face challenges of novel profession. The emotional status of students during medical school training has been a source of concern, reported as early as 1956. 20 Globally different countries and Indian sub-continent published research works regarding depression, anxiety or stress among medical students. 11, 15, 16, 21, 22 So far, similar study was not conducted in our country. This research was carried out with the objectives of assessing and quantifying the symptoms of depression, anxiety and stress among first year medical students in a public medical college,
Materials and methods
This was a descriptive cross sectional study conducted among 105 first year MBBS students (2009-2010 academic session), of Khulna Medical College, Khulna, Bangladesh who were sampled purposively and satisfying inclusion and exclusion criteria in the period from December 2009 to July. Students with previously diagnosed cases of psychiatric illness or chronic debilitating physical illness were excluded from the study. Proper ethical procedures were maintained throughout the study.
Data were collected through face-to-face interview using semistructured questionnaire. Translated and validated Bangla version of the short-form version of the Depression Anxiety Stress Scales (DASS-21 BV) 23 was applied. Original DASS-21 is a valid 24 set of instrument having seven questions in English for each subscale. A sum of the scores in each of the sub-scales completed by each participant is evaluated as per the severityrating index. For short (21-item) version, multiplication of sum by 2 is needed. 25 Pearson Bivariate correlation was used for qualitative variables/ ordinal scale to find any significant relation between independent and dependent variables. Chi-Square test 
Results
The results showed that, the age range of students was [17] [18] [19] [20] [21] [22] years. Most of them were within 18-19 years of age, mean (+SD) age of students was 18.80 (+0.907) years and median 19 years with male predominance 57 (54.3%) (Figure 1 ). In the sample, the ratio of male and female was 1.19:1. Majority of them were Muslims, remaining 16.2% were Hindus. 67 students (63.8%) were from urban back ground. Most of them (79%) were living in hostel. Almost all were unmarried (Table 1 ).
Figure 1: Sex distribution of the respondents (n=105).
depression and anxiety subscale, whereas severe symptom was second in stress subscale (Table 2) . Combined interpretation of all 3 subscale showed that only 19.0% of students were symptom free, rest of them either had depression, anxiety or stress alone or combination of symptoms (81%). Only depression was 6.7% whereas combination of depression, anxiety and stress was highest (36.2%) ( Figure   3 ). Age was positively correlated with depression (significant at p <0.01 level) and stress (highly significant at p =0.001 level) ( Table 3) .
Percentage of male and female suffering from depression was 52.6% and 56.3%; anxiety was 66.7% and 62.5% and stress was 59.6% and 58.3%. No significant association was found between gender difference and depression, anxiety or stress.
No significant relation with other variables (habitat, present address, religion and marital status) and any of the DASS subscale (depression, anxiety and stress) were found (Table 4 ). subscale showed only 19.0% of students were symptom free, rest of them either had depression, anxiety or stress alone or combination of symptoms (81%). Only depression was 6.7%, anxiety was 10.5% and stress was 4.8%; whereas combination of depression, anxiety and stress was highest (36.2%).
Percentage of male and female suffering from depression was 52.6% and 56.3%; anxiety was 66.7% and 62.5% and stress was 59.6% and 58.3%.
Though a study results brought into question the previously reported extent of chronic stress among students in the first year of medical school and strongly suggested that the first year medical school does not create an unusual amount of emotional distress in students, 28 percentage of depression (54.3%), anxiety ( 64.8%) and stress ( 59%) were high among 16 Stress level in another study in Pakistan was 66.3% among first year medical students. 29 An author pointed out that, high level of Anxiety and Depression could be due to new study environment. 16 In Saudi Arabia, the prevalence of stress among first year students of a medical College was also very high (74.2%). 18 A study result also indicated high percentage (41.9%) of Malaysian medical students suffered from psychological stress and it was significantly associated with depression. 30 However, the percentage of stress found in that study was lower than KMC students.
Among medical students of KMC, only 19% students were symptom free; remaining 81% either having only depression, anxiety or stress alone or in combination. Whereas a study done among the students of Dhaka University identified 55% of the first year students had clinical level of psychiatric distress. 31 These differences might be due to more difficult academic curriculum and pressure of academic activity in medical college is more than other tertiary level of education.
In this study, age was positively correlated with depression and stress. In a study among the students of Dhaka University, significant association with age and psychiatric distress was found. 31 But no correlation were found between depression and anxiety values and age in Turkey. 32 Here no significant association was found with gender difference (male, female) and depression or anxiety or stress. Similar finding is seen in a study done in Dhaka University students where no significant association found between psychiatric distress and gender defference. 30 This study results also have similarity with a study done in Portuguese where no significant difference was found between the stress level of male and female 1st year medical students 33 and also in Malaysia. 34 in the same way no significant gender differences for anxiety and depression was found in Pakistan. 35 But an Egyptian study indicated that female students scored higher than males on depression scale while were similar on clinical anxiety and level of perceived stress. 36 Studies among Swedish and Iranian medical students also showed female students suffering more from stress & depression than male counterpart. [37] [38] In another
Pakistani study, the female students reported significantly higher levels of perceived stress than their male counterparts and stressed cases were associated with being a female. 29 In developing countries, women are more likely to experience depression than men. 39 Other data from less developed countries sometimes found no gender difference in depression. 40 The lack of a gender difference in this study may reflect the modernday changes in medical schools in this country. There are more female students entering medical schools. In recent years, number of female students in medical colleges is nearly equal to males.
There has been an increase in women's participation in the work force and to some extent, in political life. Furthermore, globalization and exposure to Western culture have steered this traditionally Islamic country with alternative gender ideologies.
In addition, lack of differences between the genders may be due to the highly selective and homogenous nature of the student population with unique personal characteristics desirable for the competitive environment of medical school. 41 Moreover first year female students in this medical college were not involved in gender specific roll like child rearing and maintenance of family.
No significant association was found between any of the DASS subscale (depression, anxiety and stress) and rest of the socio- and psychiatric distress was found among Dhaka university students. 31 In this study though students living at hostel suffering more from depression than home (56.6% and 45.5% respectively), percentages regarding anxiety and stress are nearly equal. No significant association was found between any of the DASS subscale and present address (living in home or hostel). Similarly, no significant relation was found with stress and being away from home among Portuguese 1st year medical students 32 and psychiatric distress with living status (residential, non residential)
of Dhaka university students. 31 But Pakistani female medical students living in college dormitories were significantly more depressed and tendency to report anxiety more than those living at home. 21 It is found that, equal percentage of Muslim and Hindu students were suffering from depression while more percentage of Hindu students suffering from anxiety and more proportion of Muslim students was suffering from stress. But no significant association was found between any of the DASS subscale (depression, anxiety and stress) and religion. Similarly religion did not contribute to stress among medical students of Malaysia. 33 In the contrary, significant association was found with religion and psychiatric distress among Dhaka university students. 31 In this study, only 1 female student was married and another male student was separated. Both of them had symptoms of depression, anxiety and stress. This size was too small to get any significant correlation. However, marriage appears to protect against distress 5 and significantly lower depression scores among students who had an intimate partner as compared to those who did not have a partner. 42 The result of the present study should be interpreted in light of the some limitations and caveats. Samples were taken from only one public medical college. There may have differences in socio-demographic characteristics, academic environment and other facilities between the students of different public and private medical colleges. Students of private medical colleges come from families of high socio economic status. So this sample size from only a medical college cannot represent all 1st year MBBS student of Bangladesh.
Conclusion
Steps should be taken to reduce depression, anxiety and stress among medical students. Adequate service should be provided to manage psychological problem by medical college authorityFurther research should be carried out on large sample in different medical colleges which should include both public and private medical colleges.
